
ELEVATiON CERTIFIC4I \, \\‘ CM

FEDERAL EMERGENCY MANAG5M
NATIONAL FLOOD INSURANCAM

L</ N77ON: Use of this certificate does not proviDe a waiver of the flood insurai\%jrcnase recq!ref11L This form is used only to
iJ. .,iae elevation information necessary to ensure compliance with aDolicabie c ipoIaiimanacement rdinances. to
aerermine me proper insurance premium rate. andior to supoott a request for a Lrof Md AmencmentVIon (LOMA or LOMR).

Instructions tot completing this form can be found on the foIIo’è.-
C

SECTiON A PROPERTY INFORMATION \No INSURANCE COMPANY USE

BUILDiNG DWNERS NAME OUCY NUMBER

W’NDHM M HOMeS

____________

ADDRESS (lnQung A. UTi. Suite andor Beg. Numoeri OR P.O. ROUT! AND BOX NUMBER COMPANY NAJC NUMBER

2 Z)t/d

___________

OThER DESCRIPTION an Bloec Numoeti. et -

L)7- t. J. /g (t157 Co c’oDf) 5T-Si6 / S /3 -95-11
Dfl STATE ZIP CODE

L-ç- — YL ‘
SECTION B FLOOD INSURANCE RATE MAP (FiRM) INFORMATION

Provie the tollowinc from the orcoer FIRM See instructions::

coMNUNIT’ NUMBEP 2. ZANE_ NUMBEt I 2. SUiX tPM INDEX PRM ZONE e. BASE P_ODD EVATiDN
I tin AC Zones. use oeotn

t7O37. J-et/7%l’eC I

7. inoicate me elevation catum system .2590 on the FIRM icr Base Fic Bievations tSFB:: E NGVD 29 Other I desctibe on oacx
8. For Zones A or V. wnere no EFE is orovicec an the FIRM. anc the community nas estaoiisnec a BFE for trns Duüdinc site, indicate

the communrtvs BFE:

_________

teet NGVD or other FIRM catum—see Section 5, Item 7)

SECTION C BUILDING ELEVATION INFORMATION

-‘t me Bievation Certificate Instructions, indicate the diagram numoer from the diagrams found on Paces S anc 6 mat oest

scn’bes the suoiect ouildinçs rererence evel

21d). FIRM Zones A1-A3C. AB. A. anc A iwith BFE:. The too of me reference level floor from me seiected diacram is at an etevation

of

_________

feet NGVD (Ot other FIRM oaturr—see Section 5. Item 7).

(ti. FIRM Zones Vt-V3C. VE. anc V witn The occom of the owes: qontal structural memoer of the reterence level from.

me selectec diagram. s at in eievation of

__________

feet NVD oot r FIRM oatum—see Section 5. tern 7. —

ct. FIRM Zone A (without BFE.\ \oor usec as tne rererenceg1 e seiectec diagram is — ._ toe: ove — or

oeiow — icnecK on& me ninrcjaae aa!acen: tc thS\DuIidI. I.

dl. FIRM Zone AC. fio uscs the reference I&rm me setecteo diagram is — fee: above — or below — (check

onel the highest gr e di ce: tc the buiidipç. If r boo oeotn numoer is available. is the uibdings lowest floor reterence

level) eievated in a e tt tne counitys fiooooiain management Yes Nc _Unknown

2. Indicate the elevation datum system usc termininc the aooeeference level elevations: — NGVD 29 — Other cescribe

uncer Comments on Page 2. (NOw. 1s4 eievanon catL4p7!s,jn measunna the ejevations is different than mar used on

the FIRM [see Section 5. Item 27. t’c9nven th Vtjsrth the aatum system used on the FIRM and snow The conversion

eauaton under Comment on Paae I 1_
4. Elevation reference mark used aoears on FiRM: Yds — No (See Instructions on Page 4)

5. The reference level elevation is oasec on: — actual consv-i.iction — construction drawings
(NOTE: Use of construction crawings is onsy valid ii The building ooes not yet nave The reference level floor in place, in whicn

case this certificate will only oe valid for The buuUing cunng the course of construction. A post-consiniction Elevation Certificate

will be recuired once construction is complete.)

6. The elevation of the lowest graoe immediately adjacent to the Ouiidino is:

__________

-— feet NGVD for emer FiRM Datum-see

Section 5. Item 7).

SECTION D COMMUNCrV INFORMATION

ne community offici’aJ resoonsibie for veritying building elevations soecifies mat the reference level indicated in Seon C. Item 1

me owest floor’ as Defined in me communitysfloodolain management ordinance, the elevation of the buildings Yowest

floor as eflned by the ordinance is:

_________

. feet NGVD (or other FiRM datum—see Section 5. Item 7). -

a Date of the stan of’ COflStTUIOn or substantial improvement

FEMA Forn 81-31, MAY90 REPLAC! ALL PRVIOU5 EDITIONS SE! REVERSE SIDE ROR CONTINUATION



SECTiON E CERTiFICATiON

Ths certification is to be signed by a land surveyor, engineer, or arc.iitect who is authorized by state or local law to certify elevation

information wnen the &evatlon rnrormation for Zones Ai—A30, AE. AH. A (with BFE),V1—V30.VE. and ‘I (with BFE) is requred.

Community oificals wno are authonzed oy local aw or ordinance to provioe floodplain management information, hiayaiso sign the

certification. In the case of Zones AO and A (without a 2MA or community issued SF2), a building official, a property owner, or an

owners representative may also sign the certification.

Reference level diagrams 6. 7 aria 8 - Distinguishing eatures—lf the certifier is unable to certify to breakaway/non-breakaway wall,

enciosure sze, location of servic:ng equioment. area use, wall openings. or unflnisheo area Featuresi, then list the earure(s not

nciuded in the certification under Comments below. The diagram numoer, Section C, Item 1, must still be entered.

I cerrifj, that the information in Ssctfons B and C on this certificate reoresents my best efforts to interpret the data available.

1 unaerrand that any false statement may be ounishabie by fine or impnsonment under 78 U.S. Code, Sèctiort 7007.

77/ô’1AS.:AA AL. 5

Copies should be made of this Certificate for: 1) community official. 2) insUrance agentlcompany, and 3) building owner.

.IERS NAME

r7 Q/A/t&L J-2r t,’

227
UCENSE NUMBER (or Alfix Seat)

J1s’E,J,,t/ /c
COMPANY NAME —

//
‘DDES -T SA ZIP

-. 1 SJR12;- 11//% 9p
C\JAURE

D

COMMENTS: it1t, 7?t74- ‘ ,4zciJe LzJ! ,4Jn /J
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.

ON
WiTh .: 0NP!LS.

SLAB BASEMENT PIERS. OR COLUMNS

V A A V

CNES ZONES ZcNES ZONES ZONES

.1t

The alagrams aoove illustrate the points at whicn the elevations should be measured in A Zones and V Zones.

evauons for all A Zones should be measured at the top of the reference level floor.

2:evations for all V Zones should be measured at the bottom of the lowest horizontal structural member.
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